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MESSAGE: 

quhwnUM bhuq izAwdw nkd shwieqw imlI sI[ quhwnUM (imqI) qoˆ (imqI) qk 
ku`l $____vwDU Bugqwn kIqw igAw sI[ AsIˆ ivKwaûdy hwˆ ik n`QI kIqI
geI bjt SIt 'qy AsIˆ vwDU Bugqwn dw ihswb ikMJ lgwieAw[  

vwDU Bugqwn
[ ] kwauˆtI dI glqI sI 
[ ] quhwfI glqI sI 
[ ] qusIˆ vwDU Bugqwn dw kwrn sI ikaûik qusIˆ iksy cIz bwry jwxkwrI

dyx 'c nwkwmXwb rhy sI, jwˆ izAwdw shwieqw pRwpq krn dI 
koiSS krn leI qusIˆ ierwdqn iksy cIz bwry glq jwxkwrI id`qI 
sI[ quhwfy 'qy AprwDk ielzwmwˆ dw hvwlw id`qw jw skdw hY, jwˆ 
quhwnUM ies kMm leI ierwdqn pRogRwm dI aulMGxw leI pRsqwvq 
jurmwny dw noits iml skdw hY[

ie`Qy d`isAw igAw hY ik quhwnUM vwDU Bugqwn ikaû kIqw igAw sI: 

kwauˆtI huxy ieh vwDU Bugqwn iek`Tw krnw SurU nhIˆ kr skdI ikauˆik: 

[ ] ieh m`D-imAwd hY[

[ ] AsIˆ pihlwˆ hI iek v`Kry vwDU Bugqwn nUM vsUlx leI quhwfy Anudwn
nUM Gtw rhy hwˆ[ 

swfy duAwrw ieh vwDU Bugqwn iek`Tw krnw SurU krn qoˆ pihlwˆ quhwnUM 
iek v`Krw noits imlygw[ 

Aglw(Agly) pMnw(pMny) ieh ivKwauˆdw(dy) hY(hn) ik quhwnUM vwDU Bugqwn 
pRwpq hox dy hr mhIny leI quhwnUM ikMnI nkd shwieqw imlxI cwhIdI sI 
Aqy quhwfI kùl bkwieAw rkm ikMnI hY[ 

ies vwDU Bugqwn leI muV-Bugqwn krn leI quhwnUM iksy smwjk 
sur`iKAw jwˆ SSI &wiedy iesqymwl krn dI loV nhIˆ hY[

cyqwvnI: jykr quhwnUM l`gdw hY ik ieh vwDU Bugqwn glq hY, jwˆ jykr quhwnUM l`gdw hY ik ieh quhwfw doS jwˆ glqI nhIˆ sI 
(ierwdqn nhIˆ), qwˆ suxvweI dI mMg kro[ jykr qusIˆ shwieqw 'qy guzwrw krdy ho, qwˆ quhwfy mhInyvwr Anudwn nUM Gtw ky kwaûtI vwDU 
Bugqwn iek`Tw kr skdI hY[ jykr qusIˆ vwDU Bugqwn vwps Adw krn qoˆ pihlwˆ shwieqw bMd kr idMdy ho, qwˆ kwauˆtI quhwfy styt ienkm 
tYks vwpsI 'coˆ quhwfI bkwieAw rkm lY skdI hY jwˆ vsUlI leI koeI hor knUMnI kwrvweI kr skdI hY[
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INSTRUCTIONS: Use to notify of an overpayment when grant adjustment may not yet begin.  
Specify the amount owed, the dates, and the reason for the overpayment. Attach the 
appropriate Continuation Page (NA 274 B, C, D, E or F) to show the overpayment 
computation.   
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